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Background: Right ventricular (RV) dysfunction is a frequent consequence of pulmonary embolism (PE) and a marker of increased risk. 
Nevertheless, assessment of RV function is technically challenging, and qualitative methods are imprecise.
Methods: To determine whether quantifying regional RV myocardial strain could help assess patients with PE, we compared 71 patients (mean age 
54 ± 16) with acute PE diagnosed by either spiral CT (n=69) or high-probability VQ scan (n=2), with 30 normal subjects (mean age 50 ± 15) without 
structural heart disease. Regional RV longitudinal strain, a measures of percent muscle shortening in the long-axis direction, was assessed using off-
line speckle tracking software (VVI, Siemens) in the basal, mid, and apical regions of the RV free wall and septum. Global RV strain was calculated 
from the average of all regions.
Results: Peak global RV strain was reduced in the PE patients compared with controls (-14 ± 4.9 % vs. -22 ± 4.7%, p < 0.0001). Peak RV strain 
was markedly reduced in all regions of the free wall and in the mid and basal septum in PE patients compared with controls (figure). Global RV 
strains were similarly abnormal in patients with either sub-segmental or central PE (-14.4 ± 4.9 vs. -14.0 ± 4.9, p = 0.76).
Conclusion: Regional RV longitudinal strain is altered in the free wall and mid and basal septum in patients with acute PE. Automated methods to 
assess strain could be valuable to detect and quantify RV dysfunction in the setting of acute PE.
